We thank for the publication of experience in the early defibrillation program in Aargau and the extensive literature review. Some points exposed in the article should be discussed in the context of other national experiences. The incidence of out-of-hospital cardiac arrest (OHCA) in this region seems to be significantly lower than previously described in Emergency Medical System (EMS) based registers. The incidence of OHCA according to OPALS (Ontario Prehospital Life Support) study was of 0.6/ 1000 inhabitants [1] . The potential for Public Access Defibrillation (PAD) in this region may be questioned since more than 80% of OHCA occurred in places not usually covered by this strategy (eg private homes, medical practice and rehabilitation clinic). Since only one patient in this study was defibrillated by lay rescuer it can be described as EMS-based early defibrillation program. The benefits of EMS defibrillation-first policy in some regions of Switzerland were recently discussed. The improved survival after placing AED in emergency ambulances was described in a small group of patients in Neuchâtel [2] . However, a recent study from Basel did not show an improved outcome after introduction of EMS defibrillation-first policy [3] .
Another interesting point in this study is that despite nearly half of OHCA witnessed, only 14% were found in shockable rhythm. Even if mean call-to-shock time in this study was not mentioned this could probably indicate the weakness of the first link of the chain of survival (eg the delay in identification of cardiac arrest and of EMS activation). The same phenomenon was recently described in French-speaking Switzerland where mean call-to-shock time was of 7.9 minutes ( fig. 1) [4] .
We should also mention the high level of bystander CPR in this study (35%), since only one fourth of OHCA victims in Lausanne receive bystander CPR. Nevertheless the level of bystander Basic Life Support can probably be increased on both sites because, as it was recently shown, CPR before defibrillation improve survival in OHCA victims in ventricular fibrillation with a time since collapse above 4 minutes [5, 6] .
In our opinion, to be cost-effective, the development of PAD defibrillation programs in Switzerland should be preceded by careful evaluation based on EMS or population-based registries of OHCA. The creation and analyse of such registries as suggested by the Swiss Resuscitation Council and the strengthening of all links of the chain of survival may be the first important step in improving survival in out-of-hospital cardiac arrest in our country [7] . 
